Anatomic study of the infraorbital foramen for radiofrequency neurotomy of the infraorbital nerve.
To examine the anatomy of the infraorbital canal and foramen and the angles at which a radiofrequency probe must be directed to enter the infraorbital foramen and canal, as a guide to performing radiofrequency ablation of the infraorbital nerve in patients with relative or absolute contraindications to lesions of the trigeminal ganglion or posterior root. Eleven cadaveric skulls were studied. The infraorbital nerve, after passing through the infraorbital foramen, enters the infraorbital canal and groove in the floor of the orbit before reaching the foramen rotundum. Small probes were placed through the foramen into the infraorbital canal, and pictures were taken in the anteroposterior and sagittal planes. The pictures were analyzed using the ImageTool program (University of Texas Health Science Center, San Antonio, TX) to calculate the anteroposterior and sagittal angles of the probe. The distances of the foramen from the midline, lateral edge of the anterior nasal aperture, and inferior orbital rim were examined. A probe introduced through the cheek from below and medial to the foramen and directed upward and laterally at an angle of approximately 22 degrees in the coronal plane and 120 degrees in the sagittal plane toward a point approximately 26 mm from the midline and 8 mm below the inferior orbital rim will penetrate the infraorbital foramen for placement of the probe's tip in the infraorbital canal. The coordinates for placement of the radiofrequency probe through the infraorbital foramen and into the infraorbital canal are reviewed, along with a discussion of pitfalls in radiofrequency ablation of the nerve.